. Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE
REPORT OF REC JE U C ¥ Cl
. - | |
. -t | LCT 1 200 Y|
Name of Committee Cﬂ'fmm '& &r WJ% ~ — |
Address PO Lok 195 | __BECRETARY OF STATE | |
Telephonei{_f lll"'l} sj Ya. ol m{ Fa)v:(-_“‘Ij 61’) 3 q;l -7l U‘ IpTTE S
Treasurer @Db G'Y'I-’Lf Email _P_C l F@ LU (A S+, ﬂ.{j"
D Check here If above is different from previous report
TYPE QF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010} ... ..o Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)...............o Mandatory
July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010} e e Mandatory
‘/October 8, 2010 Periodic Report (July 1, 2010, through September 30, 2010).........coooiniicnnns Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010) . Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates
January 10, 2011 Periodic Report (October 1, 2010, through December 31, 2010).............. v Mandatory

Required to terminate reporting

Termination Report {Candidate will no longer accept contributions or make campaign
obligations

expenditures and has no outstanding campaign debt obligation)

TANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reparted contributions and expenditures during this period.
Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b} (ii) and {iii).
The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
This Period

2

£

Calendar
Year-To-Date

$ 24,300
7,184, 5L

Itemized + Non-itemized =

Total amount of contributions $ 2 = 00 +$ [ 20000 $ c::) f! 3{'}0

$

Total amount of disbursements $'7 (a4 Sb +$
A4,

11848 3

Total amount of cash on hand -

S (q.185.44

1 certify mWammW to
S A /

the best of my knowledge and belief it is true, accurate, and complete.

jaj_/'s“ 747
Fd

Sigrfatlre of Director or Treasurer

Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1972) et. geq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reporis shali

rasult in fines of $50 per day andfor prosecutlon in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TD- 1. Candidetes for Statmwide, Shile aistrict, mufli-coutly and all legesttive oificas showid retur form fo Secretary of St Electons Division, P. 0. Box 136, Jecksorn,

MS 39205 or fax to 601-358-1499 or 601-576-2818.
2. Candidates for countywide and coumy district offices should return forms to their county Circult Clerk.

S08 01-10




Covoe Co-Buct

Name of Candidate or Committee (A %w
Reporting period 1 { [ [ = through _ < . '.b{ (")

ITEMIZED DISBURSEMENTS

Al Ful| name
P_ CW\_J;U CWIM {Mo., g:;e,Year) disb:r';.':r:::lﬂ:izc:eriod
Halllng Addrass $
G West Main 712110 | 25p.00
City, State, Zip Codo ; $
I'dﬂhﬂmslﬂ?ﬂ?ﬂug? ———
rpase of Disbursement { Aggregate 3
PD Year-to-date Q S-O . m
B. Full narme ate moun ac
Ol'"\‘h MS D‘uJM jbu,er {Mo., ga;, Year) disbt?rseme:l:::is :eriod
Mailing Address %
1242 S. Grean Shreok 72110 |° 335,00
City. State, Zip Coda b}
M S
Pm‘pns:e of.Disburs'gt {Optional) YAggreg:tg $ 32 5—-. dD
ear-to-date .
C. Full name Date Amount of each
{Mo., Day, Year} | disbursement this pericd
M’Besco
Ing Addres: $
ol Bavry Spur 12412 | 204. 89
City, State, $
Ma MS 39867 ———
Pblﬁ{cof Disbursement (Optional) Aggreggte b J 0 > ? q
‘ g! pl!!S Year-to-date 8
D. Ful| name ou e
Atlas W\ wC (Mo., g:;: Year) disb:r':em::l? :hi:c:eriod
Mailing Address S 5
e0 Ok 122 130130 |” §12.70
City, State, Zip Code $
Fuwss TY T6639 — '
Purpose of Disbursement {Optional) Aggregate $
Year-to-date 5 ( Q_’—] O
E. Full name e mount of e
9}% F:'I- ne, ﬂ-! nJ[LCS {Mo., g:;, Year) disb:rseme;t :hi:c:eriod
Mui{BgAddress —2!3—9/& $ gaq. 35.
Zip Code —
Kvory M’S 397 2k e |P(Q03 TS
Purpose of Disbursement (Optional} YAgg:eg:te $ c? o 3 A, OO
ear-to-date ¢
F. Full name e oun
Mwﬂ-— &5 ’”ﬂm{‘s {Mo., g:;, Year) disb:lr:eme:lﬂhei:c:erlod
Mam.-ng Address 8 3{ ,0
o Atim Skreck 33010 [° [g0.00
S'tate Zi Code
o 23342 bt |
I of UTSEMES ioiial) a
Purpose Distl miﬁphm Y):gg:i?d:e $ l?O U‘t)

5804-06




MName of Candidate or

pauh Frd St

Reporting period aji{e

through T}30]10

ITEMIZED DISBURSEMENTS

im\ &NW (no..g::vm mmuudu:.@w
ﬂ HW Poad 9.4 /o * IQO.JD
m@tn‘["f\ MS 324 =t ®
Wﬂwm Ym = {qo.m
“Pan e Sign Man PR I T
uab”ﬂ Mot (A Qitoslo |3 | 750.0D
cmml?l_ Y2 Sk L r2uas |3 5. @
Purpose of Disbursament (Optional) Ym 302 .
C?édmex( ‘“,.S:YM Mﬁ“rlw
5SS, Gloder 2 nes | oy
cy[l_momﬁﬁ 3 3¥0| 22 SQLL"]FP
SRS s il Y1. sy
Usps (Mo, Day, Yese) | disbursemant thi period
%WMTMMAM‘ 22U % 3% 4D
T, MS _3770) .
oy o
Eé"n Carnors (Mo., Dy, Year) | chebmrsasmont tis poriod
PO 2/ 4 2ue [* 4y 39

W ilmnain od 4s(717 A

Purpess of Disbursement (Optional) Ym ; 43‘7?
Fﬁ‘m of _TWJ‘D D ) Amounofesch
mm‘{&ﬂk 22105 |* gp o
Togelo S BO! I’

i o v || 606D

$504-06




e _ D>

ffﬂwm-"i‘a
Name of Candidate or PM ﬁ.ud-ljaldu
Reporting period 'I!era U through __ 4| [70]i

ITEMIZED DISBURSEMENTS

A, Full neme Dais Amount of sach
Serco ,j:i\C . (Mo., Day, Year) | disbiwsement tiis period
Mafling Address 5 =
e BOK kUl 2,30 Yy 05
City, Stete, Zp Code 3 }
Tugels MS  3FI0X b
Purpose of Disbursement {Optional) Aggregate s
Yoar-to-date U2 05
B. [ ] Aﬂmlt
FTm.]ﬂ" LO'(D \Ak\"k.s (&m J Mﬂ) (Io..g::Yaj wmmdmm
$
B0 B 86Y. 204k 12Nie |° 543,00
City, Stawe, Zip 5
“Riin, SC_2as02 i
Purpose of Disbursament (Dplional) $
. Fuil narme Dats Amount of each
{Wo., Day, Year) | disbursement this period
! ! 3
City, State, Zip Code - s
Purpose of Disbursament (Optional) AgEmEnEE s
Year-to-dato
D. Full nasne Date Amountof sach
(Mo., Day, Year) | disbursament this period
Malling Address i [
City, State, Zip Code i 5
Purpose of Disbursement [Opticnal) Aggregats s
Year-to-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
- ! ! $
City, State, Zip Code i r3
Purpose of Disbursement {Optional) AgTTenED [3
Yeaar-to-date
F. Full neme Daie Amount of each
{(Mo., Day, Year) | dishursament this period
/ ! 3
City, State, Zip Code F i s
Purpose of Disbursemaent {Optionat) Aggregale $
Yoar-to-date

5504-086




a)m't-lrw.-h Re-Elect Page [ e 12

Name of Candidate or Committee
Reporting period_7{\ |10 through 1!§D|t0
ITEMIZED RECEIPTS
A.Source: [] Corporation d{:u: D individual [ Loan —_— Amount of each
O Other (please specify) ———— (Mo., Day, Year) m:uptiﬂtﬂd
_ﬁ'&lss@_ﬂnqsmmss_ﬁﬁg 2112110 1% 9 500. 0D
_dod West Parway Ploet s
City, State, Zip Code [ $
_’E_m%d, MsS 29157 o e
Hame of {Required) i $
yoortodan | &2 500, 60
B. Source: [Corporation 0 PAC O Individual [ Loan s Amount of each
ﬁ Other (please specify) pA (Mo., Day, Year) mh“ptfi:sd
Full name
tin, PA. Zi12#10 (¥ oo, 00
$
Po Bog, Yl —!—1— .
M‘S 33529 ——t
“Tecll ¢ Mirtin, OA. —tr_[*
Ww e |*H00.00
C. Source! 0o PAC ,ilndlvidual 0O Loan Dk Amount of each

O Other (please specify) (Mo, Dy, Yeur) m::ﬁm:u
“Wary Werner 81310 1° 950 00
_83% Uahway 3436 1 |*
m&mm&h‘mug, NS 383k - Alel 2 T

S Veentturiy ],

i ¥ e |*250.4D
D.Source: [1Corporation [ PAC J individual D Loan Daks Amount of each
. O Other (pleaso specify) (Mo, Day, Year) mhmp::nﬁ
“Bon_0. Gleaspn 211110 |3 35p.00
i qu N S N -
e S 3Rl 1]

i 3 Telency [
Mmu year-to-date $-35-.?_}.C}0

{

$S04-05




Name of Candidate or Committee

Reporting period "?ll’ l’-" through 4

ITEMIZED RECEIPTS

Cbmm%ef_—['v E&;E'ﬁﬁ‘ff‘ Page o? of (2
bl | Fundert I

A Source: D Corporation OPAC )Mindividual Dloan Date Amount of each
OOther (pleass specify)__________ {Mo., Day, Year) uﬁ':ﬁﬁnod
"RFect Uoohurch 22110 [* 20000
Mailing Address 5
Jbl.'l? ML'&S Dr. — ==
City, State, Zip Code 5
Tugelo NS 3701 -221b I
ME Employer ‘b u.fl I 5
Ao yoaaae | ¥ X, 60
B, Source: GTorporation O PAC Y Individual [ Loan Date Amount of each
O Other (pleass speciy) {Mo., Day, Year) ﬂﬂr:cept::tod
i&w\ S. Wist, L2110 |* 500, o
$
110 ’Rngg,rs Dnve — =t
City. State, Zip Code ) 3
&ﬁ MS 33?04- 33D — =l
of Employer 1 Y ]
mﬂg[ yoor tocdats | 200. 0D
C.Source: DIColporation 0O PAC O individual O Loan Date Amount of each
X Other (please speeify)P A. (Mo., Day, Year) m::ﬂiptod
_m,_Em._LEaa:cst PA. 3o |%) . 00
$
I
S 38&:03 ="="'—

. of Employer (Required) - IR
m ’ year-to-date sLQD). 48]
D.Source: [TCorporation 0 PAC 0 Individual D Loan Dote Amount of each

PL Mo., Day, Y fecaipt
i, Other (please spacify) LC (Mo., Day, Year) | .0 ioq
mwmmb:m, anders % Wiiliams , PLue L1121 1018 |, 000, 60
QAS 33302 —/ 1%
williams . O —I 1%
Oeeupaton yourioams | *1,000. 00




Ca‘r‘(un!#& +ole-E Page 3 u 1T
Name of Candidate or
Reporting period_7 ! I_IO through 4 |J0| (O
ITEMIZED RECEIPTS
A.Source: D Corporation OPAC DOindividual 0 Loan Amount of sach
Dato receipt
Koter please specityy £ A. (Mo. D2y, Year) | _ i parioa
“Sheltm * Assodates, DA, 2113110 [% ,000.00
ﬁ‘g goy. 13la —1—i— |
State, Zip Code 7
M 3¢¥ol =l
_Sheflan FAssris 24 —i——[*
year—to-dats ibaﬁl’}ﬂ
B. Source: (Corporation 0O PAC 0O individual 0O Loan Dot Amum;feach
X, Other (please spocity) 2 A . o, Dy, Vamr] mmnd
0. oot Jeoman g4 |* oo 5
s
m%..ﬂ—ai"i 331 =——im
Porrtotoe, NS 3323 b |
Name of Emp ‘ j:)_A_ T 3
s | * 160, 80
C.Source: [Corporation O PAC (1 individual 0O Loan i Amount of sach
¥ Other (please spocify) PLLC. (o, Day, Year) |, (aWPL
s P. Sohashme . puce Z 14510 1% 250 po
“Po. Bor g |
m.npm [3
udermhﬂr S 3&’?‘93 =
72 hastme ,pug S
Aggregate
D. Source: l?(%uﬂﬂon O PAC Aundividusl O Loan ”Bau ’ﬁgi
D Other (please specify) (Mo., Day, Year) mzm
Fullmﬁ wi .&."JI.".LQ 5;!5'0.00
MB.E.EZD‘L 2] — I3
%mﬂpm 23302 |
Name bf Employer (Requirsd) 7 |s
At e %290, &

=

$504-05




Name of Candidate or
Reporting period__/ |

throughl W) (o

ITEMIZED RECEIPTS

fm : __-‘hz{-E[&fi_ Page 4 of ,Z—

A.Source: [ Corporation O PAC Dindividual 0O loan Date Amount of each
]ﬁcnher {please M {Mo., Day, Year) mmod
Full nama E k
Maling Address b — e =k :}1@0 °°
Po. By 733k = e
City, Staie, Zip Code $
S 39803 =
3 Employsr (Required) |3
%&q yoar—to-date s_}_,OUUOO
B. Source: DO Corporation D PAC A Individual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) mﬁﬂtod
Full nams
e B Timenons B118110 |* 5p0. p0
Address 5
P.0, (ot 27 i
City, Staie, Zip Code
Name of Employer (Required) e 5
Aoran yoartogam | 500-60
C.Sowce; [ Corporation [ PAC f(lndmuual D Loan = Amount of each
D Other (ploase specify) (Mo., Day, Year) umou
Full pame
oYl A. Bussell g 1¥:10 :309. 00
1834 Wndsde Guele — 1
City, Siate, Zip Code $
_lugelo MS 3ZVOI —
.m‘mm; L% Leathics By |
(Reguired) N - m $ 200. 5O
D.Source: O Corporation [0 PAC g individusl D Loan Dote Amount of each
D Other (please specify) (Mo., Day, Year) tl'l::iﬁmtod
Full
: 3119110
Malling Address D Tﬁ_‘ﬁ_‘l@ﬁ QQD' (:1:)
O] e Br. =
“"j‘%g‘m'”;m)ms 2 3304 1|
Tholland, ©am + Lochurth, —It_ |5
vy e | $2200.00

7

$504-05




4 ; P _5— of f?"‘
deammmacmmmgm‘ - -
Reporting period ’?!lliw through __ 4/ [10
ITEMIZED RECEIPTS
A Source: [ Corporation 0PAC Wjndividual 0 loan = Amount of each
DOther (pleasospectfy) (Mo, Day, Year) | 40 |
Full nam
4113140 :m
(74 Tin Dnw ==
City, State, Zip Code ] . 3
Belds MS 3982 I
Humdfmowwmd) £ 4 Lakhtes _i__t__ |
’ poaicdae | 2CD 60
B.Source: OCorporation 0O PAC ¥ individual 0O Loan Date Amount of each
D Other (please specify) (Mo., Day, Year) | ool
:%Egdmm M TS LYo :Joo.m:)_
0.0 Box 7214 e
City, State, Zip Code 5
Ih.gﬂ.n MS 330X —/——
Name of Emplo
—S0eon D g (law Chfize 0F) P4, — "
B e | 2200 00
C.Source: D Corporation D PAC )| Wndividual [ Loan = Amount of each
O Other (pisase specify) (Mo, Day, Year) | oo
T Wickee 2112119 1° 260,00
(2% Podd (33l =
City, State, Zip Code q I 5
[ FI MS 23R I
- ihlland, Ran ¢ Ughweh ——r—
T yoordate | ° 20D. 0D
D.Source: [ Corporation 0O PAC XIndeud D Loan — Amount of each
O Other (please specify)__ (Mo., Day, Year) m::mp;ﬁtod
“P2iih antack 21iSi1e |s [ap oD
Walling Address
PR o [ B
daad Ll Ac. —
§oY —i L
el 2 — i ];
“:} year—to-tats ¥ }mdl)

SS04-05




..;, i gECCJL Page Lf of }Z—

Name of Candidate or Committee

Reporting pericd '?“L"LJ through QFE’O“D
ITEMIZED RECEIPTS
A.Source: OCorporation DOPAC ODindividual O Loan Amount of aach
oo ey, A )
Jason_0._Nerrng L1141101* 25p. 00
Address =
z&ngov. 94 2 Lilile *asp. p0
Tugelo MS 37702 L1510 |* g5p,
i ST I
poass | * 75041
B. Source: [ Corporstion 0O PAC ) Individual O Loan Date Amount of gach
O Other (please specify)__ {Mo., Day, Year) uu%
F“EE#E!!!E L Tichr Zail4ie(® 100 0o
P.0.or 437 —tt— |?

Borheoc, NS 3590 e

of Employer (Required) ;g [3
%M Apgregats

C.Source: (ICOrporation 0O PAC D individual 0 Loan Date Amount of each
X, Other (please specify) (Mo., Day, Year) | O
Topstm ¥ Lott 0.4 £1281.10 1) 0, 40

yoariodas |/, 0BV. 5V
Amount of sach

Date
D Other (pioase speciy) (Mo, Day, Year) | 000

Full name
Oaid. W. ]!;Ih!!@b 313310 |s 200,
Mailing Address . il -“’_’— s

. ] _t___i__|$
iﬁ"ﬁﬁw =
Aggregate




Ce Eloet Page 7 of IZ

Name of Candidate or Committee
Raporting period vhho through dlf':?bho
ITEMIZED RECEIPTS
A Source: [ Corporation CIPAC Jiindividual D Loan A Amount of each
~ OOther (plessespecity) (Mo, Day, Vear) | W0
Clehand Rowen 4.3 110 [¥2,500.0D
Walling Address 3
City, Staie, Zip Corde 3
Tka. Ms 39552 — T __
“Richigk. Tipuen | Aty o Lass i |®
{Reauired) ‘ - Aggregats | §
o S8
B, : OCorporation @ PAC D Individusl D Loan T m%
) ¥ Other (please specity)_D0r ASSDC. (Mo., Day, Year) m%
F :
brmh’ss o. Bar Assoc. Serwnar Gt 12 |* spp_ 00
Mailing Address 3
PO Box ML — I
City, State, Zip Code NS qu i $
Hama of Employer {Required) _,_’— $
year—to-date ). ¢
C.Source: DO Corporation D PAC [X individual 0O Loan i Amount of each
O Other (please specify) _ (Mo, Day, Year) | oW
MSEhn & \Whis - Yirio116 | 550,00
E,Q gox igo i |*
ity, State, Zip Code [3
e < _ N
Mo Nu It : o1t ||¥
% yoar—to-dats smtﬂ)
D.Sowce: CCorporation [ PAC Y Individual D Loan ~ Amount of sach
. O Other (plesss specity) {Mo., Day, Year) ﬂ;m
oonais Vgt D115 5 on 00
O Rey 29 _l_i__|s
City, Stata, Zip Code 932 — 7 Is
"'"é ﬁ%ﬁ""gﬁjh I__i__|s
T g, |3 /Y. )




(WNV\ ’{" &-W Page g of }Z-
Name of Candidate or Committee
Reporting period QJ([IO through_ 4 | J0| |©
ITEMIZED RECEIPTS
A Sowce: O Corporation DPAC |findividual D Loan Diks Amount of each
D Other (please specify) (Mo., Day, Year) um
~Wended Y. Toam , 3 9 1deik |* 90p.p0
Mailing Address
"PD By 1260 = |
cu-rshu, Zip Code 3
MS 23335 ot
JMM' Me ALt ———*
% year—to-date ‘ROD-@
B. Source: [€orporaion 0O PAC O Individual 0 Loan Data Amount of each
O Other (please epecify) _ (Mo, Day, Year) [ 2o |
Full name
SLE Sams, 5. Al |* opp.po
3
PDBo Ylole —I—I_
_f-‘ﬂrhzhm ﬁ__‘;\ i [
gﬁwmﬂm 1|3
s == [ona
C.Sourcs: [ Corporation 0O PAC {individual O Loan Date m;,m
0 Other (please spacify) (Mo., Day, Year) | O9IEC
“STmes D Moore 9 113112 1% 9p0, &)
“PH oy all —tt_|*
City. State, Zip Code |3
;E% MS 3YRD] = -
i oo ¥ 200,
D.Sowrce: OGorporation 0 PAC X Individual O Loan Oita Amount of each
) 0 Other (please specify) _ (Mo., Day, Year) | 0o
:LEE ” !!!‘]mlﬂ'ﬂ ﬂ_fﬂl’{ﬂ $ ‘9& GT.:'_
_I__i__|s
E@m}‘“m&m = — 1 |s
’EEﬁE!&i; B Y | f
year—to-date ‘i).)ffu




4 2 Elet peee 1o 12
Name of Candidate or Committee Loy wn bl !
Reporting period ’7![\_1\9 through __ 4 913]2'3
ITEMIZED RECEIPTS
A Source: O Corporstion QPAC COindividual 1losn Date Amount of sach
[ Other (pleass specify) o (Mo., Day, Year) ﬂm
_.%LM@MW Crmmatles, - Sute| 2113100 |* 5 520,00
“Pboy. 2547 i |*
ity Siote, Zp Code 3
_Ms_ 3915¥ -1
Mame _d 5
Occupation (Required) Appregate $
B.Souwrce: DCorporation 0O PAC ¢l individual O Loan — fuf?lﬁ%’
) D Other (pleass spocily) (Mo., Day, Year) uusmm
F_"Jm%mm 9_’!0 HD IDD.- 00
) 3ok PAreprest  Br |
City, State, Zip Code 3
Tugedo MS 33304 e
. ared) o i |*%
C.Source: OCorporation 0 PAC [ individual [ Loan Amou';ﬁ.uh
Dain
N Other (please specify) {Mo., Day, Year) mm
“dle L Cloy L3010 |* ) 0. 60
“IbL S Main Skt .
City, State, Zip Code $
Toserdle,. NS 39%A =
| Edmm | N $
AL youuome | *},0TY. IO
D. Sowree: O 0 PAC O individusl D Loan Date Amount of each
D Other (please spacify) (Mo., Day, Year) um
@, Cungekbon Liailo |3 ) 000 00
PO GoY. 70 ===
-ﬂ@o% 29902 e
Chew olfice ——r—]s
m e 5,600 0

I




-b&étw?

!ﬁmuﬂ‘;uﬂdﬂaur

Reporting period through ﬂ?ﬁjfﬁ

ITEMIZED RECEIPTS

page _ |0 o 1L

_mm_@%w

v

A Sowce: [ Corporation OPAC Hindividual 0 Losn Amount of each
7 Other (ploase specify} (Mo., Day, Year) thin pestod
MMMM) A1221 1 |* 200, 60D
"0 ot 24 T
City, Stai, Zip :
_'I_LDU“T_“&S‘__ 34321 — I
e
Aggregals | &
B.Source: [Corporation [ PAC [ individuasl [ Loan T mm;%
. b Other (please apecify) PLLC (Mo,, Day, Year) ﬂm
_E.w of Brad Corne ((son UL 413010 :C.ZJ_)_).OO
mﬂﬁ.%ﬁ;“ g
Tugahrtotic, MS 377 et
WM Coneliso PLLS. i |®
R ratn yoarsodse_| * 52670 ()
C.Sowce: [ICorporaion [ PAC D individual D Loan o . it
. Other (please specity) P LLC (Mo, Day, Year) [ rowmint
M@Mnnuw obbed, P uc) Q20010 |% o)
GalR [
_ﬁrgmm MS 3382\ i |*
- office. PLLC) —_i__|*
e Bl LT
D.Source: OCtiporation [0 PAC (I individual 0D Loan Dide Amount of each
& Other (please specify) (AL (Mo., Day, Year) mmm
oo _otfice of hydrow W Supde U, L | 22125300, 00
m::"ﬂB" | L6 1 |s
S WS 35902 s
Gy O e Apdiow Suar L LC S
Agaregate

J




l':l-"l"l'\"l"' 40 &-M Page /J ] o 19\
Name of Candidate or Pand_ Eprdindunl- i
Reporting period__7/! | (O through_1 [ [10
ITEMIZED RECEIPTS
A Source: U Corporation DPAC Rindividusl [ Loan -~ Am:;;nm
g .. Day,
_ Other (please specify) I e "";; X this period
=irl @ Cornwell 4.123121% 510,00
WL T Sun\Atlm B\vd — i
City, State, Zip Code 3
AMS  230bl —
ki S
Ty e | S500. 0V
B. Source: [Corporation [ PAC Yindividual O Loan — Amount of aach
: O Other (pleass specify) (Mo., Day, Year) u:m
_Nack  Seppcs 21291 [oe, (0
$
b Hox 110 et !
; ugg '3:3“8&:;. —I
e yoarri e | =230, (D
C.Source: OCorporaion D PAC A Individual O Loan Date Amount of sach
Uomlﬂmsnwlm_ (Mo., Day, Year) ﬂm
3‘:& G 1201 1o *m D
ot s ———°
City, State, Zip Code s
Salfily NS 25300 e
‘ WM i 4
e 1*30. &
D.Sowrce: 0ICorporslion 0O PAC 0] individusl [ Loan Bk Amount of esch
. O Other {please specify) (Mo, Day, Year) ﬂ:m
i Q122142 | D50 0D
Meiing D‘Jﬁ J5 —F__1__|s
“oonenll, MS 367 e ——
Gres Gead ll=lll
m year—to-date ;r:;)%;d)




Cowe, 4 Bo-Elct S
Name of Candidate or Commitiee :
Reporting period 7/1/(0 through 4| D8 ¢o
ITEMIZED RECEIPTS
A Source: OComporation DPAC KEindividual [ Loan e Amount of each
recaipt
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